
TOWN OF TRURO 

Conservation Commission 
24 Town Hall Road 

P.O. Box 2030, Truro MA 02666  

 

APPLICATION FOR ADMINISTRATIVE REVIEW PERMIT 

 
 

Applicant Name: _________________________________ Telephone: ______________ 

Email address: ____________________________________ 

Owner Name: ___________________________________ Telephone: _______________ 
(If the applicant is not the owner of the property, written consent to the work MUST be attached to this 

Application.) 

Address of subject property: __________________________ Map: _____   Parcel: _____ 

Description of proposed work:_______________________________________________ 

________________________________________________________________________ 

Proximity to Resource Areas:________________________________________________ 

 

CRITERIA FOR ADMINISTRATIVE REVIEW (AR) PERMITS 

Vegetation Projects: 

 No removal of vegetation within any inland or coastal wetland resource. 

 No uprooting of vegetation. 

 No mowing to the ground or clear cutting. 

 Any proposed tree removal is demonstrated to be necessary, e.g., to protect 

existing structures, public safety, traffic visibility, etc. 

 Mitigation may be required, i.e., an area to be planted with native species of trees 

or shrubs. 

 Trees for removal must be tagged for inspection. 

 No excavation by machinery is required or proposed. 

Sheds and Other Construction Projects: 

 No construction within any wetland resource except for minimal projects with the 

consent of the Conservation Agent. 

 Any proposed new construction is more than 50’ from the edge of resource area. 

 No excavation by machinery is required or proposed. 

 Foundation for structure shall be concrete blocks, sono tubes, diamond piers 

 Repairs or replacement of existing structures remain within the same footprint. 

 New structures must be less than 160 square feet. 

 Only minimal projects such as biomimicry, sand nourishment, beach grass and 

planting of native species shall be allowed under this permit 

Procedure: 

 The fee shall be submitted with the Administrative Review Application. 

 The Agent shall conduct a site visit, at which time the proposed project must be 

clearly defined in the field with stakes. Trees shall be flagged. 

 

PERMIT FEE $20 

PERMIT # _______________ 
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 If the Agent determines that all of the conditions of this Policy are met, the Agent 

may approve the Application.  If the conditions of this policy are not met; the 

application is incomplete; or the field ID is inadequate the application is denied. 

 If the Agent approves the application, such approval must be ratified by the 

Truro Conservation Commission prior to the issuance of this permit and 

prior to the commencement of any work.   

 Any Property Owner, contractor or other agent of the owner performing any work 

pursuant to an Administrative Review permit shall have a copy of the permit 

available at the site at all times during the period that the work is being 

performed. 

 Upon approval and ratification by the Commission, an Administrative Permit 

shall issue. 

 The applicant shall notify the Commission prior to the start of the work, and must 

complete the work within thirty (30) days of issuance of the permit, unless 

otherwise permitted by the Commission. 

 The Conservation Agent shall inspect the property to verify that the work 

completed is within the scope of the Approved Application. 

 Any work beyond the scope of the approved Administrative Review shall be 

subject to enforcement action. 

 NOTE: Use of town property for beach access or staging of construction materials 

requires a permit issued by the Board of Selectmen. 

 

By signing this permit application, you are acknowledging that you have read and 

understand the terms as stated herein. You are also aware that no work shall go forward 

until the permit has been issued by the Conservation Commission. 

 

 ______________________ __________ 

(Signature of Applicant)          (Date)     

 

 

 

________________________________________________________________________ 
 

FOR OFFICE USE ONLY: 

Agent’s Comments ______________________________________________________________________   

______________________________________________________________________________________ 

__________________________________________________________________ 

 

 

Conservation Commission Review  No   

Conditions:_____________________________________________________________________________ 
______________________________________________________________________________________ 

Signature of Commission Chair or Agent: ___________________________ Date:_________________ 

 

 

 

 


